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BROUILLETTE & PARTNERS 



TELECOPIER TRANSMISSION 



Date: November 21st, 2005 

Number of pages including this one: - 2 

TO: Name; 

Firm: Uspto 

Fax: 1 571 273-8300 



FROM: Name: Robert Brouillette 

Direct line: (514)397-6713 

E-mail: bm @brcmillette,ca 
Ref. No.: 
Yourref.: 

COMMENTS: 



FILING OF FORM PTO/SB/82 

US Appl.No. 10/613,488 
Confirmation No. : unknown 
Applicant/Inventor: Alexandre Cerviaka 
Filed: July 3, 2003 

TC/A.U. ; 2681 
Examiner : Not yet assigned 

Docket No. : 07868-008 

Dear Sirs: 

Dear Madam/Sir: 

Please find enclosed herewith Form PTO/SB/82, a Revocation of Power of Attorney with New Power of Attorney 
and Change of Correspondence Address, for filing against the above mentioned US patent application. Kindly 
forward to us the Notice of Acceptance of this document once it has been filed. 

Best regards 



CONFIDENTIALITY 

The iwfonnatioii contained in this facsimile is privileged and confidential and for the use of the person or entity specified above 
only. The reader of this message who is not the intended recipient is heieby notified that it is strictly prohibited to disclose, 
distribute of copy this information. If it was transmitted to you by mistake, please immediately notify us by telephone and return the 
original document to us by mail. We will refund your expenses. Thank you. 

1550, Metcalfe, Suite 800, Montreal, Quebec CANADA H3A 1X5 
Telephone; (514) 395-8500 Fax: (514) 395-8554 



CENTRAL FAX CENTER 



Operator: 

Telephone: (514) 395-8500 
Extension: 
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PTO/S8B2 (04-O5) 
Approved for use through 1 1/3Q/2005. OMB 0651*0035 
U.S. Patent and Trademark Office; US. DEPARTMENT OF COMMERCE 
jjndBr the PapenA/orK Reduction Act of 199S,_po persons are required to respond to'a coljecflon of Information unteBB it displays a valid OMB control numl 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/613.488 



July 3. 2003 



Cervinkaetal 



2681 



— %mm 



not yet aligned 



07868-008 



-NOW 



2005 



I hereby revoke all previous powers of attorney given in the above^identified application. 



□ A Power of Attorney Is submitted herewith. 



OR 



1/1 l hereby appoint the practitioners associated with the Customer Number: 



000066535 



0 Please change the correspondence address forthe above-Identified application to: 



[71 The address associated with 
Customer Number: 



000056S35 



OR 



r- I Firm or 
1 Individual Name 



Address 



City 



Country 



| State | 



Telephone 



Email 



I am the: 

Applicant/Inventor. 



□ 



Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



4 S SIGNATQi 



RE of Applicant or Assignee of Record 



Signature 



Name 



Alexandre Cervfnka on behalf of Nswtrax Technologies Inc. 



Date 



Telephone 



equlred Submit multiple forma if more then one- 



NOTE: Signatures of all the Inventors or asagnosa of record of the entire Interest or their repreaentative(B) are requli 
signature la required, see below*. ' 



TJ 



•Total of. 



forms am submitted. 



This coflectfon of Information is required by 37 CFR 1.38. Trie Information is required to obtain or retain a benefit by the public which fa to file (and by tha USPTO 
(o process) an application, Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This oollaotksn Is estimated to take 3 minutes to complete, 
including flsthering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the taffivldual ca&kAny comments 
on the amount of tima you require to complete this form and/or suggestions for reducing this burden, shoutel be sent to flie Chief 1 nformatlon Omgc r» U.S. Patent 
end Trademark Office, U.S. Depertment of Commerce, P.O. Box 1450, Alexandria, VA 22313-1480. DO NOT SEND FEES OR COMPLETED FORMS TO TrHS 
address, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance (n completing the form, call 1-6Q0f>rO-9l&9 and select option Z 
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